FROM @ KELLY HEARTING 2 DIL FAX MNO. @ 5632438540 FApr. 24 2803 12:13PM P3

FIOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)
< Yz / Y74 < orT L -

FORM

DR-2 DISCLOSURE
(Rev. 03/2003) | REPORY

“ ResetForm.

For Office Use Only

f::;r:;, Tri_%l_‘.u_o- e

e | Scanned
A 'ed

IMPORTANT: Indicate type of committee you are reporting for: @

{ 1)Stalewige/Legiclative Candidate ( 2 )Slalewide PAC ( 3 )State Pany ( 4 )County/Local Candidate
(5 )County PAC ( &)Ballot Issue/Franchise Committee ( 7 )Coumy/City Central Commiltee
{ 8 \Support State of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

Office Sought District {if Senate o

L Thsane Lol 563 YT 3833 /b3

SIGNATURE Of TREASURER {or per% filing this report) TELEPHONE DATEAIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A ‘zi/.fg/es ! Lraes e REPORT FOR AN/A (1) ELECTION /(2YNON-ELECTION-XEAR.
(report date)

Indicate one
Local Commiltees, enter Date of Election
_._CHECK IF AMENDMENT TO REPORT DATED /
S/ /0 3
County & Lc_ac'al_ Chmmittees, enter County in
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Efection is held
(You must continue to file reports until a Notice of Dissolution is filed.)
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ..iieoiiieiiiiini e, 3 51 + gg—— o0
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... . r-?l- I/VE‘ L OO
Schedule F: Loans Raceived total (Attach Schedule F) v e e —Q
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...o.ooeivieenivciien e, —© T
{Scheduie H applies to Candidatas’ Committees Only)
SUB-TOTAL .....$ é’ j @( o) o
SUBTRACT TOTAL MONEY SPENT THIS PERIOD !
Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below).... ___v,_______é,,/_z_oé_._ﬂﬁ____
Schedule F: Loan Repayments total (Attach Schedule F........ccveeenee. e ——— —_— T —
CASH ON HAND at the end of this reporting period (if final report, balance must
BE ZErO) {AHACH DIR-3) ..o ittt ieriieittira et e et e e e e eer e e sae s s ssbb e R e e e sa e bt 2 e sean e b s s basbesanberasen N —0
*UNPAID BILLS (From Schedule D - Attach SChadule D) ... ..cococcivvereiinniimeii e creee e Lom W « g
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChaduie E) ..........emewvsrmerorermsrcoomenen® o POR-atl X & I
**OUTSTANDING LOANS (From Schedule F - Attach Schedul® F) .o nnvern v - O T
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES _'&_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ " Q




FROM :
——

KELLY HEARTING & OIL

FAX NO3. @ 5532438548

For Instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form 5'

(tnehuthing canewdaie’'s personal funds)

—a—

CLNTON (NSTRUCTIONAL CufPoer LEVY -

Apr.

SSCHEDULE

A

{Rav. DB/97)

24 2003 12:14PM

MONE FAIRY
RECEIPTS

P4

O cHECK YRS BOX I

AMENDING FORM

—~y

STATE CANDOIDATES NOTE: IF A CONTRIBUTION i5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDEMNTIFICAYION
MUMBER ANG THE PAC CHRECK NUMBER IN THE DESIGMATED COLUMM. A LISY OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGHN
CISCLOSURE BOARD

CAUTION: Secuon 688.32A(6). lowa Code, prohibils the use of information capied from reports and slatements (or soliciting cantribulions or
for any commearcial purpose by any parson other than slalulory political commitlees,

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (sl applicania) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (f applicable) RAISFR

MNUMBER IMCOME
0%
CK# D AV \OO-dj
" QU cUNTon A~ Xa3a
10w

3[20[03

CK#I/IIZL"Z-

CUNTON NATIONAL %qny\
23S - LAhawt. D -
Cirdsn, TA Sa73 -

100.00

]

i 103

10%

Crp IS% 55

NCELENEY - AUTD CENTER
AT l'éfLw\c,ohf\u.)a
unTon, TR SLT37

L0000

104

Cku

339 ¢

(A McErAae/
3 HERTHEL LA -
S CITOH, ZA- LIIZD

S6-00

21

cLinTom , TA S213T

7S. 0D

104 CREMTER. CCINTON Couady FuTlhl Fda7icn” "
3/93/0‘3 CKkr /10 EYP-33£D AUE Ao . i D
: CCNToR, T S22 __|7s0.00
3 / 105 Il/DéEwé:c/(,ﬂf 4377?2%;7 -
CK 08 SO« -
agyos (’Om (éf;zm«, Lh ST 0 O. 6D
o JEaun BLACK
ox . . O
s |eq3sg | T, ek 408, 50.00
o7 Lowrods Nonnios -
231[03 |cxs 51S Qohurst of. ™

3] 303

1O%

1170

o -

Kir (aSSid
Pal ' oW

Swppl
(940 Luncol wuap,o
(LinTon, LA §2732

50.00

I
1|

3[31[0%

iD#

CK#»
-

CASH

Ui ternni Fed

73.00

]

TOTAL (if Jast page

SUB-TOTAL

of this schedule)

s Qi lGaure Aw require g CANAITALE CoMMIN2es 10 dscloae the relstionship of any relative making a contnbution (0 the
commitiee  Relalionsmp must 0 Shown o the third degre2 of consanguinity (blood relatives) and affinity (relalives by

Marna0e) (See Page 2 ot farmes packel ). I surname of conlribular is the samé s candigidl@ bBut thara iz NG

famifial relation:ship enter "not applicable” in the raalionship columin.

s»'l(ﬁL{—?)."

3.

Page

(for Schedula A)




FROM @

KELLY HEATING & 0IL

For (nstructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

FAX NO. @ 5532438548

COMMITTEE NAME (Must be same as on Statement of Organization)

CLINTON ITNSTRUCTIONAL JufPoeT LE\/%(

Apr. 24 2083 12:14PM PS5
'SCHEDULE

A MONE FaRY

(Rev. 06/97) | RECEIPTS

[ crHeck THis BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM & STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMM, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE £0OARD

CAUTION: Section 688.32A(6), lowa Code. prohibils the use of information copied from reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutary political commitiges.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK {if applicabie) RA|SER
NUMBER INCOME
DA Oonald oYy
| 400 Novn G Etreet i U]
io# JOHN SogGen sen © =
Hilod o sy | o mnl a5 25.00
N o# BALBALA gELSEN e B
€
103 Jeo 3 | 0 AmLe Vae 200,00
1o# JESS chrg [ -
5t STREET
Hilod e 7959 5013 NST%M TA 51732 25.00
N te
RAllLE - Lok (,L(NTDNn TA 51932 L00.00
0¥ GOCINVAUY ,ZCALT'L&/
SO ]
Wilod | 5075 0% /éomv 7 2732 300.00
D% [)LJDWZV Ol%ﬁ{ﬂ ]
cre
4(1‘05 o 3771 3&3‘{\1@1\1 TaA S1732 200.00
1% AACHED fueum M
Le
i [03 | ¥ 2577 3%3?441»@1 et 100- 00
1D# G%U , —f-a '
LH lo CK# p.0. Box 201 ]
303 _571790S | suston, Tefas 71001- 0802 £00.00
CK# D
SUB-TOTAL

TOTAL (if last page of this schedule)

* Qistlosure law requires candidate commiteas o disclose the relationship of any relative making a contribution to the

cemmiites  Relationship must bs shown to the third deqree of consanguinity (blond reigtives) and atfinity (ralatives by
marnage) (See PaQe 2 of torms packel). If surname of contributor is the same as candidate, but thera is no

(amilial relationship, enter “nol applicable’ in ihe relationchip column

5 /¢Bo. 24

$ Y YK of

Page Z‘ ol

R

{far Schedule A)




FROM :

KELLY HEATING 2 OIL

FRX NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS 8 CAMPAIGN DISCLOSURE BOARD

! SB32438548

RApr.

24 20683 12:15PM  PH

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[l CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
CLITOH JNSTRUCTIONSC SUPPORT (EVLY COmMm .

NAME AND ADDRESS TO WHOM

CANDIDATE PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DO/YR) AND PAC
CHECK
NUMBER
ID# R: 2. [;’;4/2 3 SAKAcks  FOR.
CK# 1/16-5FAUE 5O COAA( TTEE $
ﬂ’/o"-‘ [0/ CL YNV, TF 52232 MEMALER S S 2y
ID# KRoS Iéﬂ-D/O PA DI ©
2/03 | cke P.o.BXK $7& £ PCco.00
/ 0% CUNTOY HERALD | EWSEAPER
03 | ck# Pal-EFAUE s O 4 00.00
71 103 | conzone, g 52225 | NDUERTIS(vE
ooz 10# oo Kccar RADIO RADI O
3 CK# 1563 - WYY AUE, .
= gguz/?%x/f ZA S22 ADUERT/S(4/ & 24000
|
ONMEL - TELEUCS 0nF
03 | ck# o=~ N QMDD 7 ) 00
Lf/t// /O5™ "¢ (KTl T/ 5273 D UERTZS(A & &4
ID# CLINTON PRINTINE POSTALE For
CK# ] Y03 - ROCSEV £ 7
9// "/03 (06 | o, (TR, LA 5227 FLYERS 56533
D% CRANT DEZC S CRMPR) ELL
CK# 2397 Dukrrm 0O
Va [’/03 1| ctiuzon za s222 Butron S %
ID# CCINTEN PRINTING YARD SIEHS, WIRES
7/3 %03 K¢ 1o 5 14/03 - ROOSEUR T Dooe #ANEERS, HAIC [ §77. 5O
CCINTON, Th S27331 FLIEL
SUBTOTALTS 4} (300 07
TOTAL (if last page of this schedule) | § '

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of canain campaign property costing $500 or more must aisc be inventored on Schedule H. (Refer to Schadule H instructions.)

Expenditures 1o persons/entities providing consulting, adverusing. fund-raising. polling, managing, orgamzing services must alsq be detail itermized on
Schedul2 G by the amount, purpose. and date of each type of expenditure made by the parsor/entily on behalf of the candidate’s commitiee  (Refer to
Schedule G instructions and lowa Code 6 6(3)(i).)

Page

.ot

(for Schedule B)



FROM

KELLY HEATIMG 2 OIL

FRX MO,

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIRUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

5632433548

Rpr. 24 2883 12:16PM P7

SCHEDULE

B

MONETARY

(Rev. 08/87) EXPENDITURES

O CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
10 NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM

EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

“hy/o3

ID#

CK# le 9

CLIRTON cO/me(c'f}/

Scrfeed s
boO-S6.«=XsT

CLeNTON, T# SDUID

DISPOSITV oA”
BAIRMCE OF FUND S
To £L0sSE HAccour.

o~

1,67%93

iD#

CK#

10#

CK#

ID#
CK#

1O#
CK#

1D#

CK#

CK#

ID#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

$/,679.93

$o,300.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cerlain campalgn property cosling $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions,)

Expenditures to persons/entities providing consulling, advertising, fund-ralsing, polling, managing, organizing eervices must also be detail itemized on
Schedule G by the amount, purpose. and date of each type of expenditure made by the person/entily on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(2){i).)

Page

of

(for Schedule B)




FROM ¢ KELLY

HEATIMNG 2 OIL FRx NO.

FOR INSTRUCTIONS, SEE BACK OF FORM

5632438548

1

<

COMMITTEE NAME (Must be same as on Statement of Organization)

Apr.

24 2083 12 16PM

P3

[scHEDULE
E

(Rev. 08/97)]

iN KIND
CONTRIBUYIONS

CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Ctmbdy RAScHE $
- (3FAUE
3fayfos| 205 - 137 AUE PosTELS | 25 0o
CARAMCE, TH SR O
SUB-TOTAL | §
285 .00
TOTAL (iflast | &
page of this
schedule) ;251 00
*Disclosure law requires candidates to disclose the relationship of any relalive making an In kind contribution 1o the Page __ of

committee. Relationship musi ba zhown 10 the third degraa of consanguinity (blood raiatives) and affinily {relatives
(See Page 2 of forms packel.) If surname of contributor is the same as candidate. but there is no
tamliial rejgtionship, entar “not applicsble” in the relatisanship column

Dy marriage)

(for Schedule E)






